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was inviolable-i.e., that it was impossible for it to be
influenced or affected by any means. In order to justify his
position, he was forced to postulate the theory that varia-
tions arose, not alone through a mixing of the germ-plasms of
germ and sperm, but also that the inviolable germ-plasm
was imbued with an intrinsic power to vary per se-i. e., that
there was an inherent power within it rendering it capable
of throwing out indefinite variations of varying qualities.
On that assumption he postulated the theory of the all-
sufficiency of natural selection. Subsequently, however,
he was forced to admit, through the results of experiments
by others, that the germ-plasm was not inviolable, but that it
could be influenced by certain conditions in the environment.
That the germ-plasm and its developments can be directly
acted on by adverse conditions in the environment has been
quite recently shown by Professor Adami in your pages.
Professor Adami brought together overwhelming evidence that
alcohol, other poisons, &c., do adversely influence the germ-
plasm and its developments. A careful study of Professor
Adami’s address on Eugenics : unto the Third and Fourth
Generation will well repay any physician for his trouble.
It will thus be seen that the difference between
Lamarckism, or the theory that acquired characters are
transmitted, and Weismannism resolves itself really into a
question of degree, especially as regards direct influences.
It is most important to recognise that fact, since the
Lamarckian fully recognises the importance of the continuity
of the germ-plasm as demonstrating how the ontogeny of the
individual is a recapitulation of - its phylogeny. But not
always an exact repetition, since the living organism is
capable of being modified through the changing influences of
the environment; which influences, if permanent, are
gradually transmitted and must appear, even if unrecognis-
able, in the ontogeny. Now, although the direct injurious
influences are transmitted through individuals, as proved by
Professor Adami, there is no doubt that the direct inimical
influences are, in the long run, as seen in racial survival,
counteracted by an indirect reaction of a beneficial nature.
This is clearly seen as regards infectious diseases, adverse
conditions of life, as in city life, and is clearly demon-
strated in the Styrians, the arsenic eaters. This
racial survival through adaptation is attributed to natural
selection by an eminent writer Dr. Archdall Reid. But
its explanation is far easier to the physician by recognising
the fact that all living bodies in the presence of continuous
inimical influences tend to protect themselves by elaborating
an antidotal principle which, ultimately by the educability
of the cells, serves to prevent extinction, and thus to lead
to survival of a race. There is a tendency amongst
biologists to belittle the opinions of those who have not
been trained in biological laboratories. Such disparage-
ment should, however, have no influence in deterring
physicians from studying the questions involved, since the
very nature of their training and life-work enables them Ito grasp facts relating to the living body.
Biologists have become buried in the great accumulation
of biological facts, hence what is required is that any com-
petent to do so should arrange and rearrange such facts
and coordinate them with a theory by which all can be
explained. That can be done, I hold, by the theory that
functional adaptation is brought about through the inherit-
ance of acquired characters. Perhaps it is well to draw Dr.
Gossage’s attention to the fact that Nussbaum, who first
formulated the theory of the continuity of the germ-plasm,
regarded it as in no way militating against the theory of
the transmission of acquired characters. It was Weis-
mann’s strong belief in the factors of natural selection that
misled him into believing that the continuity of the germ-
plasm is wholly operative against the transmission of
acauired characters.-I am. Sir. vours faithfullv.
R. F. LICORISH, M.D.
DERMOIDS OF THE KIDNEY.
To t he Editor cf THE LANCET.
SIR, -In THE LANCET of Feb. 8th I notice a clinical
lecture by Mr. Jocelyn Swan on renal tumours, in the course
of which he says : " There have been recorded only two cases
of dermoid of the kidney."
It is quite true that even in the latest monographs on
renal tumours little or no reference is made to the occurrence
of dermoids in this organ, and by some authors their
occurrence here is denied. As, however, I know of several
cases besides those instanced by Mr. Swan, it seems desirable
that pointed reference should be made to this matter, with
the view of clearing up erroneous beliefs in the contrary
sense, which have an important bearing on the pathogenesis
of dermoids in general. For instance, it has been alleged
that dermoids are never found growing primarily from any
part or organ of the abdomen save the ovary, and on this
erroneous basis ovarian dermoids have been presumed to be
quite different in origin from dermoids in general.
Another point which merits attention in this connexion is
Paget’s case of renal dermoid. Most authors who have cited
this case have, like Mr. Swan, referred to it as a human
specimen, whereas it is from a sheep. The specimen is in
the Royal College of Surgeons Museum (No. 1904 of the path-
ological series) : a piliferous dermoid, embedded in a mass
of fat, which had replaced one of the kidneys, of which there
was no trace. Other cases of renal dermoids, besides the
Haeckel-Wedemann one referred to by Mr. Swan, have been
recorded by Goldsmith, Rider-Thompson,2 and Madelung-
Schlegtendal .3 
In Goldsmith’s case the dermoid was subcapsular and inti-
mately blended with the upper pole of the right kidney. It
was piliferous and comprised a tooth. In the Madelung-
Schlegtendal case the calcified dermoid seemed to occupy
the place of the right kidney, of which the only trace dis-
coverable was a thin layer of its substance blended with the
cyst wall. In the Rider-Thompson and Haeckel-Wedemann
cases the dermoids seem to have been let into the renal
substance in the vicinity of the renal pelvis. The contents
of the former tumour comprised neuro-epithelial, cerebral-
like substance and bone, while the latter was simply
piliferous. Wyss met with a dermoid cyst of the kidney with
ossified walls which had replaced nearly the whole kidney,
only some remains of its upper and lower poles being
recognisable. The cyst contained masses of cholesterine.
Besides such cases as the foregoing I know of several
instances of dermoids situated in the extraperitoneal tissues,
in the immediate vicinity of the kidney. In Ruge’s case
the left kidney was in close touch with the inner side of a
cyst of this kind, and in Zweifel’s case the dermoid was
intimately connected with the top of the left kidney, which
it had displaced into the pelvis. Both of these cysts, besides
their pultaceous contents, were also piliferous, and enteroid
cysts were associated with Ruge’s tumour. In Bardenheuer’s
case the dermoid lay over the right kidney, and in its wall
teeth, bony fragments, and hairs were found. A retro-
peritoneal paranephritic dermoid cyst of the simplest type
was intimately blended with the capsule of the kidney in
Czerny’s case, and Ehler’s remarkable conglomerate of four
dermoids was situated over the hilum of the left kidney.
T am Oir mnnrc fait.hfnllv
W. ROGER WILLIAMS.
TOXIC SYMPTOMS ARISING DURING THE
USE OF NOVOCAINE.
To the Editor of THE LANCET.
SIR,-In view of the well-merited favour which novocaine
now enjoys as a local anaesthetic, it may be not without
interest to record two cases in which alarming symptoms
developed during the course of its administration. These
both occurred during the month of July in the department of
the Royal Infirmary, Edinburgh, with which I was con-
nected, and I submit them for publication by kind permission
of Mr. E. Scott Carmichael, who was in charge at the time.
CASE 1.-The patient, a stolid, hearty man, 43 years of age,
a weaver by trade, came in order to have two sebaceous cysts
removed from the under surface of the chin, immediately
below the lower margin of the mandible and slightly to the
right of the middle line. He declared that, apart from this
condition, he had never had any trouble in his life, and sub-
sequent examination confirmed this by revealing a perfectly
normal heart and vessels, healthy kidneys, and the remaining
systems apparently equally efficient. No nervousness what-
ever was shown as he took his place on the table, and the
assurance was smilingly given that the prick of the needle
was hardly felt. Two drachms of a 1 per cent. solution of
1 Transactions of the Southern Surgical and Gyn&aelig;cological Associa-
tion, 1909, vol. xxi.
2 THE LANCET, 1906, vol. ii., p. 1589.
3 Archiv fur Klinische Chirurgie, Band xxxvi., 1887.
